By H. A. T. FAIRBANK, F.R.C.S. THE case is that of a boy, aged 9, who sustained a fracture of the lower end of the right humerus in December, 1921 . No history of the treatment then received is available. He was admitted to the Hospital for Sick Children in January, 1922, with typical ischaemic contracture of the right forearm. There was flexion of the wrist and interphalangeal joints with some hyperextension of the metacarpo-phalangeal joints, all of which were stiff with only a small range of painful movement. The long flexors of the hand were just acting but there was no power in the interossei. The general nutrition of the hand was very defective and the skin purple. Sensation to cotton wool was lost over the whole hand on both aspects and to pin-prick over the same area, except over the hypothenar eminence and the ulnar side of the dorsum.
Radiograms showed an old supracondylar fracture in very bad position. Only 10°of movement, from 900 to 100°, were possible at the elbow-joint; there was a scar apparently from a deep pressure sore on the anterior aspect of the forearm. Treatment by gradual stretching and physio-therapy has produced considerable improvement; but there is still anaesthesia in part of the median nerve distribution, and the median intrinsics remain almost completely paralysed; while movements at all the joints are defective, and there is only slight power in the long flexors. Opinions are invited as to whether or not the median nerve should be explored.
DISCUSSION.
Mr. W. R. BRISTOwZ thought exploration of the median nerve should certainly be carried out, with the object of obtaining a return of the valuable median sensation in the hand. The physiological division of the nerve was probably in the region of its muscular branches to the pronator radii teres and long flexors, so that little could be done to secure a return of muscular power. Mr. Bristow also showed sections illustrating the differences in the changes which took place in muscle: (a) In a peripheral nerve lesion, and (b) in ischoemic contracture.
Mr. PAUL BERNARD ROTH suggested operating on the bony deformity first. since in his experience of these cases the deformity was often responsible for the paralysisthe brachial artery and median nerve being stretched over the bony projection. If this were done the nerve might recover.
Mr. FAIRBANK (in reply) said he preferred exploration of the nerve. For the bony deformity at this late stage he was content to perform a simple osteotomy.
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